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USUAL OCCUPATION (Give kind of| 10) coders OF BUSINESS 1. BIR Lind PLAGE ne Ly foreign cant 
work done duringymost of working life, OR INDUSTRY: 
even if retired) 


If UNDER 1 YEAR | IF UNDER 24 Has. 
rm 1D 23 a3 Hours Min. 
12. CITIZEN OF WHAT 


Og 
cay 


13. FAFHER’S NAME: | mi OTHER'S M ODEN NAME: 


a tae US, cctes Acta 
SOciAL Se RITY No. 
va 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 17. INFORM iT & To 2 


(Yes, no, or unk.)} (If Yes, give war or dates Te i 74 

pe eiane 5 Diet ieee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee ONSET AND DEATH 
F221 26 
IMMEDIATE CAUSE (A) Pa 
DUE T 
ANTECEDENT CAUSE (8) o 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes] NO 4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


214. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Sage m Jur st that I last saw the deceased 
alive on ff LAS, Sind Die death occurred &t tha Om eile the causes and on the date stated above. 
SIGNATU! ” ADDRESS sO ak, SIGNED 


town,/or county) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
iY 


(arg 


DATE REG 
REGISTRAY 
le 


NAME OF ret OR ee, LOCATION Onur 
Va tl dawnt ly 
24.,FUNERAL DIRECTOR 


a 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11223 
11219 CERTIFICATE OF DEATH 265 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


i. PLACE OF DEATH 
COUNTY Somerset MARYLAND stare Maryland cowry Somerset 


ui ) 


in 72 hours after death. After this 


pletely filled in by the funeral director, the third copy of this 


CITY [If outsida corporete limits, writa RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and giva nearest town) 
y OR end give nearest town) (io this place) OR 20 
: TOWN Crisfield lifetime Toe Crisfield fe; 
area oe Aa (UW rurel giva location) ; 
Te TION OR 2 : f 
2G STREET ADDRESS McCready Hospital Mariners Section 
————— 
3. PE CLay (First) (Middle) {Lasi) a one (Month) (Day) (Year) 
‘CEAS! a 
(ype or Print) JOHN EDWARD JOHNSON peatH November 7 jy 55 
5, Su 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


quires that the death certificate be executed w: 


cy 4 ds *; ‘Months | Deys Hours | Min. 
Male _|white Seivbiarried |April 12, 1883 (es | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
{ 4 done during most of working life, even if OR INDUSTRY COUNTRY? 
te E rite Farmer Farming Crisfield, Md. USA. 
4 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
De. see John Johnson Clara Horsey 
5 ‘BES | 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Mariners Section 
ZS | ives, no, or unk.) | (i Yes, give wer or detes of service) - : . 
a f28"s |4no 216-07-1758 Miss Pauline Johnson— Crisfield : 
= Seen |v 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 2 2 $s o I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fw. ei es 
S23 E83 PIC.F wmoueawe  w ——Myocardial condition |_| week 
ee ORS DUE To Int 
= ANTECEDENT CAUSE(S) ss tee A Ms eer: 
5 2. | olstasts on CONDITIONS, IF ANY, — @) Chronic Myocarditis & C pic Neph | Years 
as Zag GIVING RISE TO THE ABOVE CAUSE UE 
qiae STATING UNDERLYING CAUSE LAST, OVE TO vs 3 4 . . 
Pesos —————— =. irus infection followed by Myocardial 
aezss s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Condition 
3° o5%%5 TO THE DEATH BUT NOT RELATED TO THE 
r= £ a ov BISEASE OR CONDITION CAUSING DEATH.. 
as S=2 Ve. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oa BS / ves] nol] 
© o_ 5 | ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, lectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
25 EBL | OR CONTRIBUTING LZ) CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
qgrss {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS YS | eid TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
M10 x0 While Not while 
PS ay m_| etwok CL} atwork  C} 
a ew be 
Ses i 22. I hereby certify that | attended the deceased from.. Oct ) ay 193.9. ar tol, ee 19...5.5..., that I last saw the deceased 
[ 5 
ea ” 8 alive on. Nov.6 i 19... Lee , and that death occurred at..2.3.4.5...M, from the causes and on the date stated above. 
a I acs = SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 
Zeses- peer eee mo, Marion Sta. Md, Somerset 11-8 
Es Zee = 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) { 
q2p eee REMOVAL (SPECIFY) ah. 
a Sux Buri Nov.9, 1955 | Sunnyridge Ceme Crisfield, Md. 
Q ee ne 24, er ay: eh REGISTRAR": SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
AMT ee Jielles, 7] Bradshaw & Sons--Crisfield, Md. 


MARGIN RESERVED FOR eee 


VS. A15 — 10 - 53 & 


please write the causes of death clearly and legi 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11224 
eer 


CERTIFICATE OF DEATH Reg. Dist. nf... e 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state Maryland county 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside,corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thle place) OR J). j ; 

y% Town: Princess Anne years moo rine@ss lnne x 
HOSPITAL OR a STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Beach 3 Beechwood St. 

3. NAME OF (First) eo (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) F nes oeatH: Nov, 24 19 55 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, [| 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNDEn + vean | Ir unver se Hine. 

RACE: piers E epales) . Months| Days | Hours Min. 
male | white | “?itowed Nov.17, 1874 8I om 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
vapebived meat cutter 


13. FATHER’S NAME: 


E, Frank Jones 


1s. WAS DECEASED Ever IN U.S. ARMED FOREST 
no, or unk.)| (If Yes, give war or dates 
— no of service) 


Maryland Usa 


14. MOTHER'S MAIDEN NAME: 


Mary E, Dryden 


17. INFORMANT & ADDRESS: 


Mrs Paul Keenan Princess Anne, Md 


ay, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING (al i ae ONSET AND DEATH 
443% . his 
IMMEDIATE CAUSE (Ad 4 Mel G d - 
ANTECEDENT CAUSE (8) ag Cl . he 
DISEASES OR CONDITIONS, IF ANY, (B) Use EAL > As 
GIVING RISE TO THE ABOVE CAUSE = pyr ro , ry 

ran Led ovr > 4A 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ce 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


STATING UNDERLYING CAUSE LAST. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


16. SOCIAL SECURITY NO. 


cc) 


20. AUTOPSY? 


f) 

QWs “a Gg 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) yar, £ 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work atawork m——— nnn be 
vav =) 


="; - — 
22. I hereby certify that I attended the deceased from .W/<4 ..» 19%.3 to Wee +f 19.55, that I last saw the deceased 


ali n a Pal we 3D. fami that death occurred at 10/20, from the causes and on the date stated above. 
a l 


ADDRESS e DATE SIGNED 
M.D. Prarrcon : Vad. Mov 30 95S 
23. BURIAL, Cl mary | DATE TH fe] 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ms IPECIFY) 
BUP Lat 


Manokin Presbyterians! Princess Ma 
DATE REC'D BY LOCAL NATURE | 24. FU AL QJRECTOR, _ ADDRESS 
In. b. (Farlow, 
== 7>> = 


> 


REGIST) v7, csig 


$A nvadna 


i 930 


| Dawes 


au 
=} 


e- 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 nt 


: please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11226 


11221 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
Sonured ' 
COUNTY MARYLAND. STATE county / 
city (If outside corporate limits, write RURAL| LENG’ F STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
and giv nearest, (i is pyage) OR 
- TOWN x 
HOSPITAL | STREET Uf rural give location) 
INSTITUTION OR ADDRESS i 
Op STREET ADDRESS baa See ~ oe - 
3. NAME OF (First) (Middle) (Last) he DATE (Month) (Day) (Year) 
DECEASED: (al 
(Type or Print) LOVER zit ASsOon DEATH: “VSS 19 JJ 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: ]9. AGE last birthday| Ir uwDen s vean| Ir UNDER t4 Hne, 


Tn ake 


Feb 22 /F 9/ | 


Months. 


Days | Hours Min. 


6 Kon. 


Oa. USUAL OCCUP 
work done during. 
even if retir 


13. FATHER'S NAME; 


Se ‘Oy or red country): | 12. CITIZEN OF WHAT 
aad 
ob: eon f 9: 24 fe NAME: 


aries 8. Ason Vireinga Tt ont ae 
Papal reeae iw i 7 ana re eee ae Bociat pe he 17. INFORMANT & dakine 2 point 
{¥ Oo Pal e3, ace war or dates 2/2 2 Ch Heath 
FD of servicey ; -/de 2? avin. Sala sen’ 
eB z 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ca) __lamg cancer 


XN 
O38 % CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 months 


DUE TI 
ANTECEDENT CAUSE (8) ie 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


iN OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT.NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES NO 
dung (cancer, 0 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from yQujo5§ » 


i we] 50 aes 
ragesd =18-56 


1 tO 4402505519...., that I last saw the deceased 


-, and that death occurred at 62452h from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


BURIAL, CREMATION, ATE THEREOF 
REMBVAL (SPEC WY) 
. 


f Vr 1¥- a 57. 


LOGATION “City, town, or county) (State) 


DATE REC'D BY point EARS SIGNAT! 


“iTV / ss" 


FUNERAL DIRECTOR 


ee Sunt Delon “lm! 


— 


4 Hours after death. 


x oF 


ys 


cate be executed within 4 


{ oa 


led with the registrar within 72 hours after death. After this 
ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the dea’ 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 
certificate has been executed by the attending physician and comp! 


TO arrenon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 
Cad 11227 
1222 CERTIFICATE OF DEATH =z, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sradfaryland comy Somerset 


1. PLACE OF DEATH 
Pinar Somerset 


MARYLAND 


EG (lt euisee corporate aes. write RURAL pres a = sai pag (If outside corporate limits, write RURAL and glva nearest town) 
an Ba ngarasktown| this placa} 
Town OFFS1S: BP" Years tow Oriole 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
(O70 STREET ADDRESS 
3. SOS {First} (Middie) (Last) 4. Bore (Month) (Day) (Year) 
{vee oan David MeDaniiel beats Nove 3 1» 55 
5. SEX 6. COLOR OR 7 oe MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
male |white SrcW¥LAowed | April IO, 1874| 8% wn lames Rast es 


102, USUAL OCCUPATION {Give kind of work 
ig" ‘of working life, even if 


12. CITIZEN OF WHAT 


USSR. 


10b. KIND OF BUSINESS ‘VM. BIRTHPLACE (State or foreign country) 
Seb |" Oriole, Maryland 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


George McDaniel 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
expo orgple) | Yes, clve wangrydoter of rervice) no . Mrs Gladys Webster 
i 
oe 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 74 2.2 wmeoiate cause a) wn O77 
ANTECEDENT CAUSE(S) va “8 


DISEASES OR CONDITIONS, IF ANY, vel a Soli 104 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE Gunes. 
STATING UNDERLYING CAUSE LAST. ar a 
ae.) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH.. 


19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes [] No dX] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


2le, INJURY OCCURRED 
While Not while 
abwork aiwork  [L} | 
22. I hereby certify that! attendgd the deceased from. dAume, we $4. a tof) 
alive on. Nov. siya 9.22. .» and that death occurred at.. 


21, HOW DID INJURY OCCUR? 


(9... nn DD Jo that | last saw the deceased 
, from the causes and on the date stated above. 


SIGNATURE a ADDRESS (Strsat, city, town, state) DATE SIGNED 
thew. {) Mutteo Qing p71 SDS 
23, BURIAL, CREMATION, ict TH, aT NAME OF CEMETERY OR CREMATORY LOCATION ies ‘ot county) {State) 
REMOTE  BPECRY I95 \ Oriole Cemetery Oriole, Maryland 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Levin R, Wilgon’Princess Anne, Md. 


= 


5 after death. 


} 


@ 


thin 24 hou: 


nA 
I certificate be executed wi 


YSICIAN OR HOSPITAL: The law requires that the deal! 


INSTRUCTIONS. 


TO ATTENDING >. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


11228 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11203 CERTIFICATE OF DEATH pie a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coUNTY Somerset MARYLAND sae. Maryland coury Somerset 


i ae corporate ine write RURAL ee Ee ay a {if outside corporate limits, write RURAL and give neerest town) 
and give neerest town) in this placa) c. 
39 Town Crisfield lifetime town Crisfield 4 
ped Lae ee Spaelee (if rurel give tocetion) / 
(oD) STREET ADDRESS Lawsonia Section Lawsonia Section ; 
3. NAME OF (First) (Middle) (Lest) 4 oate (Month) {Day) (Year) 
DECEASED 
{Type or Print JAMES MADISON MOORE beatH November 2 , 55 
5. SEX é. RACE OR 7. WIDOWED, DIVORCED, 8B. DATE OF 8IRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
Male mite (Specity) Married March 25, 1877 78 vm | ome Days | Hours l Min, 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 5 COUNTRY? 
retired) Seafood Packer Seafood Industry Crisfield, Maryland USA 


Hance Moore Peggy Sterling 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 
{if Yes, give wer or dates of servica) 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. 


bb eae a 21309-4828 Harry Moore-Lawsonia Section-Crisfield,}i 
ae, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO " ete ONSET AND DEATH 


ee 


Yk ©, © \mMeDiate cause a) 


ANTECEDENT CAUSE(S) DUE TO 7 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSI 


E 
STATING, UNDERLYING CAUSE LAST. PUE TO 
(c) 
it off 7 ae CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE We S ebecKere 
BISEASE OR CONDITION CAUSING DEATH.. FOOD 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


g. YES No Z}— 


2la. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2fe. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, |_at work at work 


22. I hereby certify that | attended the deceased from... Dye fei ig AP Pe aa that | last saw the deceased 
alive on.....C4/ M, fay Ab dn. + and that death occurred a120:30BM, from the causes ah on the date stated above. 


= SIGNATURE ADDRESS ([Sireet, city, town, stete) DATE SIGNED 

s ae 

2 -Vt ae M.D. nf. Le COLES 5 

+ [ 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (State) 

¥ REMOVAL (SPECIFY) 

< Burial Nov.5,1955_ | Asbury Cemetery Crisfield, Maryland ~ 
gy 24. sate D BY pica! REGISTRAR'S SIGNATURE “ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a ee Bradshaw & Sons—Crisfield, Md. 


Tes 


pare ~ 


(= 
—_ 
in 24 hours after death. 


eo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


PA 


PHYSICIAN OR HOSPITAL: The law requires that the death ceftificate be execute: 


may be retained by the hospital or attending phys' 


ician. 


INSTRUCTIONS | 


© 


The bottom ¢ 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1210 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


11229 


hI. PLAGE OF DEATH 


couny Somerset MARYLAND stariaryland couny Somerset 
_ a toed Rta fins, write RURAL LENGTH ot STAY ang {If outside corporate limits, write RURAL and give naerast town) 
and give naares! lown) ene « Gin this place oe . 
TOWN Crisfield hibeetng town Crisfield BY 
7 
HOSPTAL OR ST rural give fecalion) A 
OR (a4 . 
G7 STREET ADDRESS 20 Main St. 20 Main St. 
3. Bay Cam (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DI ‘AS! ‘an a OF 
(Type of Print) TRA WILLIAM ROACH peatn November 6 po? 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ae oe 
White 


Male (Spacitvlwi dowed July 17, 1900 55 ys, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 

done during mos! of working life, even if OR ANDUSTRY - - ” COUNTRY? 
ed) Bus driver ransit Line Crisfield, Md USA 

14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John William Roach Missouri Tyler 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS v2.0) hain St. 
(Yes, no, Ik. If Yes, giv detes of ji 
od! | Sean we cm tense) | 2L6=05=5195 Mrs. Missouri Roach—Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Months | Days Hours (a 


MEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO oa a a . 
DISEASES OR CONDITIONS. IF ANY, 18) (SEE SORES SLO EN fA Ameer <i 2, 
GIVING ‘© THE Al CAUS! igh cs, 
STATING UNDERLYING CAUSE LAST, DUE TO Coronary Fns-yp ad oy, Lewrpenea tn | Fre gow 
(¢) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 
t) 


20. AUTOPSY? 
‘é! ves [] No [4 
2a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, ferm, factory, | Zle, WHERE DID INJURY OCCUR? [City or lown) (County) (Siate) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) 


Zia, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
White Not while 
at work L]__at work 

22.1 — care that | attended the deceased from. W¢éetetostlse. 


alive on. av7....¥ 


, that I last saw the deceased 
aM, from hie causes and on the date stated above. 


: 
z SIGNATURE ADDRESS (Street, cily, lown, stele) DATE SIGNED 
| en A F< 7 Laude, Yared. Nene Pe LP SS 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

¥ REMOVAL (SPECIFY) N 10 9 55 2 a 

2/ Burial ovel0,1 Crisfield Cemeter Crisfield 5 

Ss 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons—Crisfield, Md, 


VS. A15 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
122 cErrmIcAaTE OF DEATH meee Web) 


T. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Some RSET MARYLAND STATE MARYLAND COUNTWSOHERSE rae 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow (in this place) 3 3 
a RisHHesn |60 YEARs TOWN CAR/9 FIELD so ~~ 7g 
HOSPITAL OF STREET | Uf rural give location) 
TI RR - ADDRES: 
|OC)STREET ADDRESS O00 M VRTLE S&T. Qo-w MYRTLE ST. 
3. NAME OF | iret) (Middle (Last) 4. DATE "— (Month) (Day) (Year) 
‘ as i a eee 
(Type or Print) A SE LY SOMERS Skatn: MOVEMBER 2m 05S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNveR 1 year | IF UNDER 24 URS. 
* RACE: WIDOWED, DIVORCED, | _ s Ke re, | Months) Days | Hours | Min. 
Femane |\Couire (reeify) :(eotued WOhY (7, 1575 (Oo 


10a. USUAL OCCUPATION.Give kind pf 
work done during it of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or -foreign country) : 


\12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Wh osewiee | Domeéstre Wreomico County, Magyinyd | USA. 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
James E. Senay Saray PA2.iPS 


15 Was DEeceasEn Ever IN U-S.ARMED FoRCES? 
(Yes, no, or, ynk.){ (If Yes, give war or dates of 


16. SocraL Security No.: 


17. INFORMANT & ADDRESS: OOO MYRTLE ST. 


Jp |eerviee! CLYDE COVINGTON — G@Ris CLEUD, MD. 
T 18. MEDICAL CERTIFICATION intéivel tietweat 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ZL cause (a) nn. pe pens SK SS Re the. 


DUE TO 
Antecedent causes (s) 
bere counters: if any, (b) ET st Ma otros aoa te 
giving rise to the above cause se 
stating the underlying cause iast_ DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s, DATE OF,OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | YesQ_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ole blde., ete.) e 
HOMICIDE INIUR ace 
TIME (Month) (Day) (Year) (Hour) ice OCCURED. HOW DID INJURY OCCUR? 
Or White at = Not While | 
INJURY m._| Work 0 At Work 0 


, 19.49, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


; Don ti 
enukes of ca 3 “a. 
23. BURIAL, EMATION, | DATE THEREOF NAME OF CEMETERY OR CREWATORY | LOCATION "(City, town, or couhty) (State) 


Tai me | Alo ws 22, (158 Sowmrrimce Cemevery | CRis fied, MD. 
DATE mr BY LOCAL] B® Figehele "S SIGNAZURE ip: FUNERAL Paacrot ADDRESS 
Mur. 195 5 ie feen ue BRADSHAW ¥ Sows - . Cris eréad, Nites » Se 


22. I hereby certify that I attended the deceased from . 


alive on ../17.20..., 197%, and that death occurred at ..... 
SIGNATU! (Degree or titie) 


= 


F 


a 


isd 


\ 


INSTRUCTIO 


PHYSICIAN OR HOSPITAL: The law requires that th 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 

~7 

5 31 
3 1223 CERTIFICATE OF DEATH 20) 
Reg. Dist. No.7). 

£ } Nii PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

e . , 


TOWN WeStEo var x 


STREET {if rural giva location) 
ADDRESS 4 


HOSPITAL OR 
INSTITUTION OR 
6a STREET ADDRESS 


rtificate be nected 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 fours after death. After this 


shee 


3. NAME OF ¢ (First) Tiddley Test) 4. DATE (Monin (Dey) Year) 
DECEASED of : OF 
5 . 7 ‘ 
ype or Print} a yy A iE 5 Lbs [is pea AV Sah peat 4) (i > wp SI> 
EX £4 COLOR’ OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lasygirthday _ |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
‘ACE 3 Months | Deys | Hours | Min. 
CM és spect AA PC Uankie y Ca a | 
‘Gas USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS a PLACE “4 fa of foreign codniry] 12. CITIZEN OF WHAT 
a eke Wana lan Oy ‘OR INDUSTRY COUNTRY? 
3 retirad) 77 iL ee Wp 4 (is 
re 13. FATHER’S NAME r = a> MOTHER'S MAIBEN NAME 


ES, GAR L ey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
{¥é3,,no, of unk.) | {lf Yas, give war or dates of service) 


AE a 
Bites = Wes hver Md, bog'h 


TNTERVAL BETWEEN 
ONSET AND DEATH 


isa 
, 9 u 7 yw ‘ 
bp.df a Porro: CAUSE {A) To are ie 4d Meta pa 
ANTECEDENT CAUSE(S) DUE TO (fo, Ay Ol, oS ) , 
DISEASES OR CONDITIONS, IF ANY, (8) y thay CAL! eae) (£2) eee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO / S. 2 
_—— Sm. aga Ss 
Toe : é ne : 
DISEASE OR CONDITION CAUSING DEATH... SS Cc a 
19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. _AULOPSY? 
| Wen —_ f os: yes [] No [] 


21a. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Homa, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
eo i _ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2la. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ile Not whila 
i 
that | last saw the deceased 


Zid. TIME OF INJURY (Month) (Oay) (Yer) (Hour) 
/..M, from the causes and on the date stated above. 


oa Me city, tows 
lWwes&@lsve k 


SIGNATURE 


a 


18, heared Fe oe 


7 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO 


7 
a 
rod 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


e 


The bottom copy may be retained by the hospital or attending physician. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


TO ATTEN 


MARGIN RESERVED FOR BINDIN 


VS. A156 — 10 - 53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1232 


11224 CERTIFICATE OF DEATH Reg. Dist. No. FOS... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY SE T- MARYLAND state MARVEAND county SOMERSET 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR __ and give nearest town) (in this place) OR = : 

TOWN CRISHERD 3 DAYS town CRISHIELD 39 

inerigOiiGon ADDRESS Tae ae eee) / 

street aporess Mo CREADY NOSPITHA TACASONVILAE RD- 


NAME OF (First! (Middle) (Last) 


Gee, EF Pe CORNEK/A WARD 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


4. DATE (Month) (Day) (Year) 


peatu: MOVEMBER lo 1955" 


9. AGE last birthday| Ir uNoer 1 vear| IF UNDER 24 Hes. 


s. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Fevane |Lonime (Sreeits) ‘MARRIED _| NOV. 1S, (8713 Bloons. | 
fa. \USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired): Mouse FE | Domestic Crisererd, Mo. U.S.A. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Ur tian ARD ARAN LAURD 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1s. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS:T Ac RSONWVILKE RD- 
(Yes, no, on uhk.)| (If Yes, give war or dates £. - 
of, servive) None FRANK UOARD — CRisFIELD, MD- 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x20 
IMMEDIATE CAUSE (A) 2 eh 


DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) ee Gaeaea 
“NN 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 
(ec) eee ee, ene 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF i 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO oO 
21c. WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Jo OF, , 1942, to YGm../©., 19.55 that I last saw the deceased 
alive on M-wp...1., 19 2; and that death occurred atl OS, M, from the causes and on the date stated above. 


SIGNATURE p ADDRESS DATE SIGNED 
Yu. M.D. es ew Deny p> Laas 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOi LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Furia Nov3, ass ‘Sonnvrmeé Cemereny 'CRisrerd, Mb, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EGISTRAR 
fo ( saws. Sows _~ Crise erp, MD: 


3A NvTun 


OS arz02 


